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A 111 West Jackson Blvd.
s . CHIZAGO, ILLINOIS 60504
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s N ;
US EPA RECORDS CENTER REGION 5 REPLY TO ATYEUTION OF

e s e e

Detroit, Michigan 48232

RE: Interim Status Acknowledgement USEPA ID No. ILD 074 424 938
FACILITY NAME: DETREX CHEMICAL INDUSTRIES INCORPORATED

Dear Mr. Robrecht:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

has completed processing your Part A Hazardous Waste Permit App]ucat1on. It

is the opinion of this office that the information submitted is complete and

that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain information which
indicates that your application was incomplete or inaccurate, you may be requested
to provide further documentation of your claim for Interim Stdtus. Our opinion
will be reevaluated on the basis of this information.

As-an- owner or operator of a hazardous waste management fac111ty, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized .
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local requirements.

The printout enclosed with this letter identifies the limit(s) of the process
design capacities your faci]ity may use during the interim status period. This
information was obtained from your Part A Permit appiication. IT you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operatwonal control of the fac111ty, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23.

As stated in the first paragraph of this letter, you have met the requiremants

of 40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure.

Sincerely yours,

W‘W A
8 J./}\/ leffitsch, Jr. Flnict

Waste Manzgement Brancn , . \5<Zi;?va
. : \
Enclosure : . “k\

cé: R. J. Jones, V.P.
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EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

)

»r

TLDO74AZA938  REACKNOWLEDGEWENT

. DETREX. CHEMICAL INDUSTRIES:INC |
PO BOX 501 | |

BETROIT D} § ;\9,83@2»

2537 LEMOYNE AVE
MELROSE PARK Il 60160

09/28/81
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Fo proved OMB No. 158-S790 75‘
Please print or type with ELITE type (72 characters, ‘Lhe unshaded areas only. GS, 0246-EPA-OT

I E ' " U.S. ENVIRONME? PROTECTION AGENCY ;
PEIFA. NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
- - . . - label, affix it in the space at left. If any of the
INSTALLA- ' information on the label is incorrect, draw a line
ION'S EPA through it and supply the correct information
/ . NO. h . . .
! i ‘ in the appropriate section below, |f the label is
ME OF IN- complete and correct, leave Items |, I, and Iil

ALLATION below blank. If you did not receive a preprinted
INSTALLA- ‘ label, complete all items. "Installation” means a

. TeN single site where hazardous waste is generated,
L AR PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

LOCATION information requested herein is required by law
L {Section 3010 of the Resource Conservation and
Recovery Act).

FOR OFFICIAL USE ONLY

COMMENTS

ADETACHA

C|

INSTALLATION'S EPA 1.D. NUMBER APPROVED |y “mo,. & day)

LD 271414 124191318 217 Ri0oo] | 430015
I N

D
Il.

STREET OR P.O. BOX
3|0l |B]oj X |5] 0l
‘ CITY OR TOWN ST. ZIP CODE
40 |e| TR {0} |7 MLi[4l8213]2
{18 |16/ g ] - ) 40 |41. 42147 - 5{

11. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

512] 9371 [LIEM|ok [N]|E| |A|V]E

18.116, : - . a5
CITY OR TOWN ST. ZIP CODE
6] ME|LR lofsE | Ip| ARk L] éo]1]6
15 |16 - A0 | 41 A2 | 47 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) ‘ PHONE NO. (area code & no.)
2] olBRIElch IT! W lile| o |ab |s|t| IMje[ R [E| NG 1133 5] 8-{5]8] do
._|L 16 - A81 46 ~ 48 A9 - B 52 - ‘B8
V. OWNERSHIP
-« A. NAME OF INSTALLATION'S LEGAL OWNER
Ipc
‘ESDETFEX ClH BM|IlCIA]L INDrUSTRIES 1 INJC
0 tenterint opBronriot NESERE box | V1. TYPE OF HAZARDOUS WASTE ACTIVITY [enter “X” in the appropriate box(es))
- DA. GENERATION ‘ﬂs. TRANSPORTATION (complete item VII):
F = FEDERAL M ,
M - NON—FEDERAL mc TREAT/STORE/DISPOSE [:ln UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate bax(es}}—
'DA. AIR Da. RAIL mc. HIGHWAY [_—_]D. WATER DE. OTHER (specify):
1 82 63- 64 65

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X'* in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent na
l'not your first notification, enter your Installation’s EPA 1.D. Number in the space provuded below.

ﬁlflcatnon

C. INSTALLATION'S EPA'1.D, MO.

KJ A. FiIrRsT NOTIFICATION [[] B. suBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the réquested information,

EPA Form 8700-12 (6-80) JU& 1 1 Q CONTINUE ON REVERSE




-
’ ‘ 1.D. ~ FOR QFFICIAL USE ONLY,

wir|L[D]o| 77 42 [4]913]8:

13 14

1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front) ) 3 's

A.HAZARDOUS WASTES. FROM NON~—SPECIFIC SOURCES. Enter the four—digit number from 40 CI*FI Part 261 .31 for each hsted hazardo

waste from non—spaclfnc sources your installation handles. -Use additional sheets if necessary.
1 ; 2 S 3 , 4 5 "‘ 6 |
Flof 91§ ‘
R |ED - 26 : 23 - F | 23 ] 23 - 26 FE) - 26 | h 23 - o] |
7 : 8 9 10 BT 12 U’
. m
L -
Fe) - el T - 26 (33 - @8 23 - 26 z - 28 | =3 P 2
§ ; P p ettt ——
B. HAZARDOUS WASTES -FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from |-
specific industrial sources your installation handles. Use additional sheets if necessary.
T 14 W 15 THE o ETAER | 18
Iz . 26 N - I 76 ' 2 - 26 D - 36 B P - 26 23 ]
LN 20 ‘ 21 - 22 23 C 2a |
\
23 - 26 33 - 26 | - 23 - 26 23 - ;5 X {23 - 26
26 27 . 28 : 29 30
23 26 23 - 3] ..\ 73 canar 70 23 - 26 23 LT PO - 2] i
C. COMMERCIAL CHEMICAL PRODUCT HAZARbOUS WASTES. Enter the four—digit.number from 40 CFR Part 261.33 for each chemical sub-
stance your msta“mon handles which may be L} huérdous waste Use a_d_dmohal sheets if necessary.. . o ‘
' | 32 o 33 ' ‘ 3s R T , 36
23 - 26 ‘ 23 L] 28 | . ) 23 - 26 ‘ . | 23 - 26 ' . 23 = 26 i 23 - 26 |
37 38 L E-TY a0 e a2
| : L)
| I S £ - SOCECENN TN (R F T - 26 ;|23 s 26 23 - 265, ¢
a3 "ol T aB . T el ez - a8 \'\‘~»~“~/
. "'z's TN AP F: N 26 E z3 28 ' Fe - 26 23 - Fo 23 - 28 ‘
D. LISTED INFECTIOUS'WASTES. Enter the four—-dlglt number from 40 CFR Port 261.34 for each listed’ hazardous waste from hospitals, veterinary
hospitals, medj‘cal -an ,sarch laboratones your‘lnstallatuon handles Use_addmonal sheets if necassary. , 5 ‘ : b
e ] 50 - S B1 : 52 ; 53 ‘ 54
23 TN G ‘ iF FE 36 s 2 36 B ] fEm !’5‘ ORI T
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS' WASTES Mark “/X'* in the boxes correspondmg to the charactenstucs of non—lnsted
hazardous wastes your mstallatlon handles. (See 40 CFR Parts 26'1 21 —-261.24.) L
Dl IGNITABLE D! CORROSIVE E]d. TOXIC ‘2
(Doo1) | s {Dooo) S _
X. CERTIFICATION O»
) ' RN B L]
I certify under pen yw that I have personally exammed and an familzar with the ormatzon submztied in this and al’ 1
attached documents, | that based on. my inquiry of those individuals immediately respohszble for. obtaznmg the, mforrndnon o
I believe that the- submitted information is true, accurate, and-complete. I am aware,tthat there are szgmflcant penaltzes far sub-- i
mzttj false mformatzon, including the possibility of fine and zmqrzsonment o
/? j NAME & OFFICIAL TITLE (type or print) DATE SIGNED
W. G. Robrecht, Assistant . _
f Manager, Corporate Engineering 7 7 fd

EPA Form 8700-12 (6-80) REVERSE




Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

‘ Form Approved, OMB No. 2050-0034 Expires 10/31/02
GSA No. 0248-EPA-OT
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EPA Form 8700-23 (Rev. 10/99) -10of7-
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Form Approved, OMB No. 2050-0034 Expires 10/31/02
GSA No. 0248-EPA-OT

{Description)

{Description)

(Description)

EPA Form 8700-23 (Rev. 10/99)
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. Form Approved, OMB No. 2050-0034 Expires 10/31/02

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0248-EPA-OT

FACILITY ACCEPTS CONTAINERIZED HAZARDOUS WASTES.

HAZARDOUS WASTE 1S

MAINTAINED IN STORAGE AREA PENDING SHIPMENT TO ANOTHER PERMITTED FACILITY.

PROCESS

CODE PROCESS

APPROPRIATE UNITS OF
MEASURE FOR PROCESS
DESIGN CAPACITY

PROCESS
CODE PROCESS

APPROPRIATE UNITS OF
MEASURE FOR PROCESS
DESIGN CAPACITY

Disposal
Undergroundinjection
Well Disposal

Landfill

Land Treatment
Ocean Disposal
Surface impoundment
Disposal
OtherDisposal
Storage;

Container

Tank Storage

Waste Plle

Surface Impoundment

Sror?e

Drip Pad
Contalnment Building
Si

Other Storage
Jreatment:
Tank Treatment

Surfaceimpoundment
Treatment

Other Treatment

Gallons; Liters; Gallons Per Day; or Liters
Per Day

Acre-feet; Hectare-meter; Acres; Cubic
Meters; Hectares; Cubic Yards

Acres or Hectares

Gallons Per Day or Liters Per Day
Gallons; Liters; Cubic Meters; or

Cubic Yards

Any Unit of Measure Listed Below

Gallons; Liters; Cubic Meters; or Cubic Yards
Gallons; Liters; Cubic Meters; or Cubic Yards
Cubic Yards or Cubic Meters

Gallons; Liters; Cubic Meters; or Cubic Yards

Gallons; Liters; Acres; Cubic Mefers;
Hectares; or Cubic Yards
Cubic Yards or Cubic Meters

Any Unit of Measure Listed Below

Gallons Per Day; Liters Per Day; Short Tons
Per Hour; Gallons Per Hour; Liters Per Hour;
Pounds Per Hour; Short Tons Per Day;
Kilograms Per Hour; Metric Tons Per Day; or
Metric Tons Per Hour

Gallons Per Day; Liters Per Day; Short Tons
Per Hour; Gallons Per Hour; Liters Per Hour;
Pounds Per Hour; Short Tons Per Day;
Kilograms Per Hour; Metric Tons Per Day; or
Metric Tons Per Hour

Short Tons Per Hour; Metric Tons Per

Hour; Gallons Per Hour; Liters Per Hour; Btu
Per Hour; Pounds Per Hour; Short Tons Per
Day; Kilograms Per Hour; Gallons Per Day;
Liters Per Day; Metric Tons Per Hour; or
Million Btu Per Hour

Gallons Per Day; Liters Per Day; Pounds Per
Hour; Short Tons Per Hour; Kilograms Per
Hour; Metric Tons Per Day; Metric Tons Per
Hour; Short Tons Per Day; Btu Per Hour;
Gallons Per Day; Liters Per Hour; or Million
Btu Per Hour

Gallons; Liters; Gallons Per Hour; Liters Per
Hour; Btu Per Hour; or Million Btu Per Hour

Cement Kiln
Lime Kiln K
Aggregate Kiln
sphate Kiln
Coke Oven
Blast Fumace

Smelting, Melting,

Or Refining Furnace
Titanium Dioxide

Chloride Oxidation Reactor
Methane Reforming
Fumace

Pulping Liquor Recovery
Fumace

Combustion Device Used
In The Recovery Of Sulfur
Values From Spent Sulfuric
Acid

Halogen Acid Furnaces

Other industrial Fumaces
Listed in 40 CFR §260.10

Containment Building -
Treatment

Miscellaneous (Subpart X):
OpenBuming/Open
Detonation

Mechanical Processing

Thermal Unit

GeologlcRepository
Other Subpart X

{

Gallons Per Day; Liters Per Day;
Pounds Per Hour; Short Tons Per
Hour; Kilograms Per Hour; Metric
Tons Per Day; Metric Tons Per Hour;
Short Tons Per Day; Btu Per Hour;
Liters Per Hour; Kilograms Per Hour;
or Million Btu Per Hour

Gallons Per Day; Liters Per

Day; Pounds Per Hour; Short Tons
Per Hour; Kilograms Per Hour;
Metric Tons Per Day; Metric Tons
Per Hour; Short Tons Per Day; Btu
Per Hour; Gallons Per Hour; Liters
Per Hour; or Miilion Btu Per Hour

Cubic Yards; Cubic Meters; Short
Tons Per Hour; Gallons Per Hour;
Liters Per Hour; Btu Per Hour;
Pounds Per Hour; Short Tons Per
Day; Kilograms Per Hour; Metric
Tons Per Day; Gallons Per Day;
Liters Per Day; Metric Tons Per
Hour; or Million Btu Per Hour

Any Unit of Measure Listed Below

Short Tons Per Hour; Metric Tons Per
Hour; Short Tons Per Day; Metric Tons
Per Day; Pounds Per Hour; Kilograms
Per Hour; Gallons Per Hour; Liters Per
Hour; or Gallons Per Day

Gallons Per Day; Liters Per Day;
Pounds Per Hour; Short Tons Per
Hour; Kilograms Per Hour; Metric
Tons Per Day; Metric Tons Per Hour;
Short Tons Per Day; Btu Per Hour; or
Million Btu Per Hour

Cubic Yards; Cubic Meters; Acre-feet;
Hectare-meter; Gallons; or Liters

UNIT O
MEASURE

MEASURE CODE

UNIT OF
MEASURE

UNIT OF
MEASURE CODE

MEASURE

i,

Short Tons Per Hour

Gallons Per Hour ....
Gallons Per Day
Liters

Metric Tons Per Hour .
Short Tons Per Day ....
Metric Tons Per Day ...

Liters Per Hour ....
Liters Per Day .....

Pounds Per Hour ....
Kilograms Per Hour
Million Btu Per Hour ...

Cubic Yards
CUDBIC MELErS .......coorurensenenseinnsrressnens
Acres

B

Acre-feet A
Hectares Q
F

I

Hectare-meter ..............
Btu Per Hour ..

EPA Form 8700-23 (Rev. 10/99)
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Form Approved, OMB No. 2050-0034 Expires 10/3102
GSA No. 0248-EPA-OT

EPA Form 8700-23 (Rev. 10/99) -40f7-
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. Form Approved, OMB No. 2050-0034 Expires 10/3142

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

GSA No. 0248-EFA-OT

ENGLISH UNIT OF MEASURE

METRIC UNIT OF MEASURE

POUNDS
TONS

KILOGRAMS
METRIC TONS

EPA Form 8700-23 (Rev. 10/99)




Please print or type with ELITE type (12 characters per inch) in the unshaded areas only Form Approved, OMB No. 2"“3’&%5“5’532.?&3{,"?

F10j01 1} 4,000 T Siol1
F(0]0]2| 2,000 T S0 1
Uj211;0] 1,000 T S10]1
ul2i2;8| 1,000 T S{O0]1
Ui2l2i6f 1,000 T S|0]1
DJ]O[3]9] 1,000 T S{0]1
D|o{3}]8]| 1,000 T SIOf1
DJ]0OjO0}6] 1,000 T S{Of1
D{0o{0]|7{ 1,000 T S[O[1
D|]0O}0]| 8} 1,000 T S} 041
D{oj1j0} 1,000 T S{0}1
pDlfoj1}8] 1,000 T S| 0|1

EPA Form 8700-23 (Rev. 10/99) -6of7-




. . X . Form Approved, OMB No. 2050-0034 Expires 10/3102
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0248-EPA-OT

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine

and :mpns/o-r;r%for knowing wolat:ons
Wi s,

r Signaturef Si )
Owner ST RT M. CURRIE, VICE PRESIDENT, GENERAL COUNSEL & e D55 D)
Name and Official Title (Type or print) SECRETARY
Owner Signature Date Signed

Name and Official Title (Type or print)

opemcrslw% ﬁ (/ Q Date Signed é _ 22, —~2

Name and Official Titls (Type or print)
ROBERT M. CURRIE, VICE PRESIDENT, GENERAL COUNSEL & SECRETARY

Operator Signature Date Signed

Name and Official Title (Type or print)

EPA Form 8700-23 (Rev. 10/39) -7of7-
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zcas:IVT‘:fE tipecifs) lT : ‘l_o_-—cﬂ O "I it

i g STRERET O ¢ . SOXR |

PO BOX 501 ]

= ; — : —_— .
. . CITY OR TOWN o |a. starg = e coos IX. INDIAN urm
[}

UL ' 1 e facii ity 1063180 ON 1Ag.an 1ands?

. i 2

I n " &

A. nPORS 'Ducnarges 1o Surface Varer) : a PSD (At Emumuu lram Prooosed Saunu; H
i - " . L ] ) . ] + + . . 3 I3 ] ¥ [ 1 1 i . ] . ] . 1 ‘
[] ’.Ne . 9 Pf 1 L .
T e 0 18 ‘89§10 -t 4 . 10§
) [ 1 ll.’n..urwnd {miecnion of Fluds [ €. OTHER /2pecefy)
| ;;‘;; . . Ll L O + . [ [ ) i'g 1 ] 1 ] . [ ] N ¥ ] : . Ilw”’
-|.nuv:\l . i "M (el eqT AT . 0 ‘—ﬂ"
i 8. RCRA (Hesardous Wastes: 1 . 8. OTmEN (specify)
(I . g . . . U T 4 & LIS gt el L ' k] i O I D) 0 . ‘ . “m”'

cn to tms soolication 8 toaoqnome map of the area o:mnqu ot lun one mile beyond property boundlnu. Tho map must shaw

outiine of e facility, the locatioh of each of its existing and proposed intake and discharge structures, sach of it hazarcous waste
trestment, storage, or disposal facilities,. and esch wall where it injects fluids undnqmund Ineiuce all springs, rivers and other surface
| water bodies in the map area. Sn instructions for precisa requirements.

xn. YATURE OF 3USINESS /proviae ¢ et cescrionon)

WAREHOUSE AND DISTRIBUTION OF HALOGENATED SOLVENTS

... - -4 A
Y oS RO e R PR

1 certity uncer pcm/ry of law that | Kave penana/ly exsmined and am hm:llar with the mfomurmn submitred in this application and all
attacamenss and at, based an my inquiry of thos# persons immediately resoonsible for obtaining the information contained in the
acciicaren, | Jelieve that tne information i3 trus, accurate and complete. | am awarr thae there are significant penaities for sudmitting
- lpise m"-r-mcn inc:uding the possidility of fine and imprisonment. '

A wAaw & ZF0.C A, TIV K ne r omnt: I 8. g.;n‘fu.‘

XU CERTIFICATICN (30w 1nstrucpons) ) it TE AT, Nl X q. ”',".'»’:-' - .v—,—--o i AR R R
. P - . » /

SR )

G- OATE SIGNED

C. B. Stockmeyer

, President
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{fillwrn aress are sosced for #h@ r/" .mmfncﬂl ‘ Forrn Aoproved OM8 Na. 158 580004
AN U.5. ENVIRONMENTAL AROTICTION AGENCY 1. EPA 1.D. NUMBER

HAZARDOUS WASTE PERMIT APPLICATION
\IE . Canaolidered Permia Arogram Flzinlplol 7] 4 42 4 le 3! gl

Iﬂh informenion s required under Secrian 1008 of RCRA.)

RCRA
FOR OFFICIAL USE ONLY

APPLIATION| :lA'rl IICSIVCD’
YL Y-NAA-]

L] L1 J
m 14
T FReT 7R AEVISED APPLICATION

Piscasn .3’ A the loornonoll oox in A or @ betow imarx one dox only} 16 maluu WASTASY tP1g 18 the firt 2001ICATION YOU 878 wmm.ng for your ‘scinty
revisag 133ncIIoN. If Mg 18 vour first 30D1IC31ION SNG YOU 3iresdy Know your facitity’s EPA 1.D. Numper, or f this is 8 revised SODIIERTIGN. IATEr YOUr *BCIILY
EPA 1.0, i .moer v 1tam | s0OVE.

.l'lU:; ZFPLICATION (piose an X' DIlow eAG Drovias tha coFropnate data)

el

COMMENTS

L 3RSTING PACILITY (340 IRSEFUC tlons for deflminan of “esuting’ fenlity, T LNEW PACILITY /Compiete item 010U .

- Campiete itam seiow.) ‘w POR NEW FACIL.T

' ROVIDK THE DAT?

. ——— * pOR EXISTING PACILITIES, PROVIOR THE DATE (yr, mo.. & deyi — —p— » ¥
[~ S 35 GOENATION 8EGAN OR THE DATE CONSTRUCTION cemuneln '-—'—‘ - e AN on 3
074 g 9 {2 7 fuse the bases to the left) ) f ! AL Lot S

ot -11 et =i Yot 178 s e
" 1369 'I?X'n N (Diase an X' Delow ene complate [tem [ adave)

iu-lLITV WAS INTERIM STATUS 3. 'ACILI?V MAS A RCRA PERMIT

l.l! P’!CCESSES CODES AND DESIGN CAPACITIES

:l—l 8

A.PROC".«SCOOI-Enm!ﬂo“hernmolnofmmmmmmwmmumnmuuw Ton 1:res are orowasd for
entanng codes. If MOrE 1inee ore NESVRd, eNter the coas(s) in the Kace orovided. If § Drocams wail Be VeSS thet 13 AGT INCILAND 1N THe Iit Of COONS SMOwW, e
mummtmmmupmm-nmmemmumm-a.

l.letﬂblﬂmwmm-lummm“hMAmme’mm
F 1. AMQUNT = Entar the smount.
2. LMIT 97 MEBASURE — For sacn smount entersd in column B(1), mmmmfmmolinuwtmmnamm-utm wnst of

' mansure vasd. Omkunmdmwtnumuumum .o A - 0 5o s .
] - . s w.e X . P "0 aivw f. PR e ..
R Tt - op = o T e T N Sl APPROPRIATE UNITS BF
czss unsune FOR PROCESS _ CESS MEASURE FOR PRCCESS ‘
*8OCESS . DESIGN CAPACITY PROCESS CODE __OQESICN CAPACITY
cﬂnv.\mll (barrel, drum, efe.) 301 GALLONS OR LITERS - TANK Te3 GALLONS PER DAY OR
$08 GALLONS OR LITERS LITTRS PER OAY
wun riLg $63 CUBIC YARDS OR SURPACE IMPOUNDMENT: T2 GALLONS FER DAY OR ‘
) - UGIC METERS LITERS PER DAY !
SURFASS IMPOUNDMENT S84 AbLONS OR LITERS INGINERATOR ) TOL TONS PERN HOUR ON
e e ee e el e o R : ). . METRIC TONS PER NOURT
H : : . SALLONS PER MOUR CR
INICETICN WELL 879 JGALLONS OR LITERS LITERS PER MOUR
hANDPILL N O88 AGCRE-FEEY (the voiume that . QTMER (Use for pAysisal chemisal. TE4 GALLONSE PER DAY OR
o coserons e (0 ¢ thermad o7 diciegicel trearment GITERS PER DAY 3
. . depth of one foot) OR PrOCeENSs AQ! OREUIMING (A Lanks,
. MECTAAREMETEN . MrTEte UMPOURGMEN LS OF LA™
LAND APPLICATION: ) 001 ACRES OR MECTAARS . etor. Dasgrbde the progeses «n
OCIAN CISPOTAL : 082 GALLONS PER DAY ON the spase previded; ltem llI-C.)
- — LITERS PEA DAY
SURFACI IMPOUNDMENT = 083 GALLONS OR LITERS
" UNITOPF UNIT QF UNITC
MEASURE MEASURE MEASLF
UNIT C= MTASURE COO0E _ NIT OF MEASUR NIT OR MEASURE - CCCE
GALBMSHT. . . . .ttt a CITERSPEROAY . . . . ......... v ACGRE-PERY. . .. ... .......... a |
LITERS .. . ..., O TONSPER MOURN . . . ......... .0 HECTARE-METEN. . . . . ........ 4
CUBIC YAZXOS . . .. ... Cer e ¥ METRIC TONSPER MOUR, . ... ... w ACRES. . .. ..... ......... [ ]
CUBICMITERS . . . .. vvvennsss e GALLONS PER MOUR . . ... P MECTARES. . ............... ")
CALLONEPER OAY . .. .... ¥ | GITERSPEANGUR . . . ... .. ..., "

EXAMPLE FOR COMPLETING ITEM 118 (shawn in tine numbers X-1 and X-2 below): A facility has two stormge mnks, one WAk can hold 200 geilons ang
ather can neia 400 gaiions, The facility siso has sn iNCINOraTor that can Burn up 10 20 gulions per howr.

=
-

pue_ f‘* \\\\\\\\\\\\\\\\\\\\\\\

% A rReml 8- PROCESS DESIGN CAPACITY |a. pmol 8 PROCESS DESIGN CAPACITY
<l cgz3 | 2. urit|apb Y ul cess 2 UMt
-] ~ap i : OFFICIAL] Q& QFFIC.
u:l So 1. AMOUNTY oOF MEA1™" | op wegt CODK 1. AMOUNT . |OF mMEA
52}123:‘_;7:! (speerfy) : Z'-:.:":? onty géfm‘.r: :{"3,'.,' i st |
iy . .« e - 5 11 LA n 18 o e Ty . g Iy .
X-i15:0!2" 600 B ?,-" c | . 1 ﬁ I
.j Valal I ‘ N | !
X-3T 013, 20 E 6 | A A
[ . o
lislo 1 27,500 G 7 NEREN
[T I
A 8] EEREES
| | ' 1 i
RN 9| i | NEEEE
o o | ]1 T L]
4 - e . K s L - 1t X} XY AX) v '_u-* S
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us. FROLESES 1COr. 1RUSA)
C. SPACE FOR AQDITIONAL "Oclll (-1-1 3 X-1]
INGLUOK DESIGN CAPACITY

ACH PROCKSS ENTENRD nERE

CESCRISING OTHER PROCLISES /(cous “T04").

BOU - CRU e TOur=aigit numm rom
hanelcnmrﬂummﬂinmhm in 40 CFR, Suboert D, mwmm—cmnmmfmacn Sumc:me-mnwmm
hmwgn.wumm“‘ﬁmmm

l.!SﬂMAﬂn MNUAI.OUM"TY-'u-mlbd-—m-neuumnAomummmdmnmmwuwneﬂmwnud
‘ l:-s.Fuwmmmmmm“mwmAm-mtnotmmmolwmnm—lmnmluvauuMMln
| wiieh POMess Thet ChersCIendts OF cOntMinant.

C. UNIT OF MEASURE - Bor 89Ch QUantity entered in column § entir the unit of messure cods. Units of measurs which must Be umsd Snd the EPETOPNATe
COOes e .

ENGLISH UNITOF MEASURSE LODE, METRICLINIT OF MEASLIAE CROE
POUNBE. ...+ coxeoesertr e o® MILOGRAMS . . .. 0oovvvvororocernneel
TONS. ... ..o P & METRICTONS. .. ..ccveeiornaroneee.

fecility recorcs use sny other umit af Mmessure for Guentity, the unts of Messure mMust e converted into one of the reauired unirs of Messure wking iNto
t the 3POropnate denuty OF 100CitiC grawty of the waste.

OCESSES
1. FROCESS CICES: .
tistad hazareous was®: Bor each listod NAZTArGOUS Waats entersd in column A seiect the code(s) from the list of procses codes contaned in item (14
e .m. now the weste Wil De stored, trested, snd/or disoosed of at the facility.
'~ non=iiged hazardous Wesres: For sech chersctansue or toxe cONtAMINGnt antered 1n COlumn A, saiect the cone/s) from te list of procem M.
‘contined n item 1) 1o MEICSte sl the Srdcemm m unll B0 used O store, Teet, INC/OF CisDose Of 8il e NOA=Iisted NaLErEOUT WStES that DOESTE
. Tt ChaMICTaNTYIC Or toXIF contaminant.
Now: Four 15aces are (roviaec far entering Bne- codes. |f more are needed: (1) Enter 1ne first tnree s described sbove: (2) Enter “000" In the
eazemm rignt box of Itey 1V-0(1); 8nd (3) Enter in the 18Ce OrowGed On HagE 4, INE 1ine AUMBDer ana The 8aditionsl code/s).

4. MOC!SS DESCRIP‘NOM. it a cade v not listed 'enmaumnmllbom descride the procass 1 the S08Ce Drowded on the form,

I NOTE: HAZAAOOUS WAﬂtS ols:mun Y MORE THAN ONE IPA HAZARDOUS WASTE NUMBER — Hezardous wasiss that can be dmcnbid by

mors tan one EPA Hazardous Weste Numoer shail De Geecribec on the form m {ollows:

1. Sslect one of the EPA HeXardous Waste Numbers snd enter it in column A, On the ssme line comaiete columns §,C, and O by ssomsting ta tot sanusl

< qusntity of the wests ano GescIBING 3il the Drocuses t De USSd tO TrENt, STOre, Snd/or disoose of the wasts.

2. In caumn A of the nex /ine enter the cther EPA Hezaroous Wests Number that can DS vses tO OEIENE® e waste. In cotumn D(2) on that line enter
“Inciuged with M" and MBS NG GTher entries on thet line.

3. Recest step 2 for eech oter EPA Hezsroous Warte Number thet can De ussd [0 deecribe the Nazardous went.

MPL! FOR COMPLETING ITEM [V (80w in line mimoers X-1, X-2, X-3. sng X4 barow) = A facility will trest and gisoces of an esumeted 900 pounds
Per vesr ot earome snavings troMm teatner unming :ﬂe tinrsing ogeranion, In sagdition, the factiity wiil trest §nd 1100 Gf tAFEE NON=Iiited wastes. Two wastss
are COrronve oniv ang. there wiil B9 an esimated 200 counds oer vear of ssch waste, The other wisste 13 corrosive and YMIBIe Sna there wiil DE 8N eRINSTNC

100 pounes Der vear of that wart?. ~restMent wik B8 10 4 INCINETETOr nd diSDOMN! wnil BY 11 2 lanatill, .
' LA. CPA . . uniT S O. PROCISSES
" HAZARD.. :3-rmAnu ANNUAL [OF MEa -
z ASTENG] qu‘NﬂTY or WAth ] . 1.PMOCESS CODES . PROCESS OCICHIPYION
-,2 iienter coge) code; (enter) III. 8 eode w not entered in Di}))
i ] T i T

X-1|&lo]s 4 900 Pl |rospsol |

R | 1 t R B
X-2 f-’?ioi”'-’i 400 Pl|ITo3Ds8o |
x-3|pjoo|s: 100 Vel [0 sl0 g0l T

v ’ ) AL i 1 1 T 1 T
b 0' 0 |2 p ' | included with above

EPA Form 3510-3 16-80) PAGE 2 OF § CONTINUE ON PAGE 3
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mn Ahatacooy s Do DITOre comoi

you Agve more then 28 warres to litt

Sommn Acoroves OME Ne. 155.580004

EPA 1.D. NUMBER (RIWP from pege [) N 7OR OFPICIAL USE QNLY \
w.ILD°74[424938 N il DUP 2] DUP \\
Y v (A | . AWial ¥ § - X
Iv.D ESCR!PT!ON OF HAZARDQUS WASTES fconrinueg)

. ZPA X 0. PROCESSES
u MAZARD. s'rmnjl;to'Awunu:;. vy ;
20 Mentes eoser GGRNTITY oF WAt fonger | """'f.i!.‘»""’"_k i TeSs s sscmrTion
1 Irlo|o]1 625,000 | |s 01
l i L T M T L r L —
2 1glolol d 520,000 p| ls 01 ‘
3 'D004 Note: _The waste d srohl . e
14 !D ol 0] 5 quantitiesreporteé P| IS0 1 ! '
. | FQol and FOO2l.lolde a 11 | o
S |ololold $3%;5991.22 I-P S01
N T LA T L3 T
6 Iplojol7 D-series compoundl P S 0 1]
. | I LI L L =] L)
T Iplolols pf |s 0 1

. T T p—

8 [pjojol9 _,pB__soy
= i 1 3 [ T T L T

9 ipjo|1}jo P| |s 0 1

LR T 7 L -t
10ip(of1f1 e} |s 0

| IR L 1 1 1] L
It |plof1]s p| |s o1

11 ] 1] 13 I Y
121pi0l1l9 pl |s 01
13 D O‘Z 1 Pl Is o 1 .

: ! T T ¥ L§ T T T
14 ;D;,o;[z 2 P| [s 01

' N 1] 1 T 1 1§ 1} T L
15 {olo|2|7! | |s 01 |'
. : H I ] I T, T T T
16 |po|2|s! Pl {5 01
l l B T LI L] T o ) —
17|Dlo|2 9| p| |s o 1
18 DlO 3 o! s 0 1
n 4 i 1 L LR Y BRI
19|Df0 3 4| s o1
1] T 1] L I T L) T
”O'D 013|5~ Pl |s 01 l
' LI | - L | Y I B
2l D|0!3|6 P| |s 0 1
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22 DIOI3 9 pl [s 01
o 11 i R L - T T
S iplolalo ol |sod
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ACL TE CIST ACQ! QNA‘OCI&S COOLS FROM ITEM O(1} ON PAGE 1.

CPA 1.8. NO. (enter from pege |}

EII[L|D|0-7 ! 4 _3‘8 kIl
IV FACILITY DRAWING

All oxsstrng fACII LS MUST INEIUCE 1A The 1OICE DraVIoss OA Dage S 3 1Caie drawnng of the Aty (see mstrucnont for more gatmi).
VI. PHOTOGRAPHS

All existing facilities must include photograohs (aenal or ground—ieved] that clearly dalineste 3l existing structures; existing ftorage,
[ trestment and disoosal aress; and sites of future starage. treatment or duml areas (see instructions for more detsil),

| Vll. FAC!LITY GEOGRAPHIC LOCATION
) ' uﬂﬂmt idegreve. munutes. & sisondss - S LONGITUDE (dagrees. minutes. & seconas

aLflldldd | | bl

T FACILITY OWNER

T A, 1f the faciity owner 15 1% Ghe facility Goeraior as listed in Section V1IN on Farm 1, “Generst IROrMatIOn", Iace 3n X" 1n the 54X 10 the ieft and
skig to Section | X berow.

8. I the facility owner is nat the facility ooerator as Listed 1n Saction VIl on Form 1, compiete the following items:

1. NAME 6' PACILITY'S LEGAL OWNER : . ) 2. PHANE NO. ‘sres COGE & NO.)
: h‘;‘ RICHARD R. LARENO, MANAGING AGENT, CLAUSS INDUSTRIAL DIST | 7| oién'3 014 Jalzlo 0
TR . - . . _' T TEEER T TS T A TE S AT . 1
3 wnuv on # 0. SOX B " &, CITY ON TOWN t [l. Y. 6. Z1p CODE
_"1'-“- 21150 PRESTWICK DRIVE __ BARRINGTON . LI‘L_ ololy

I’C QWNER CERTIFICAT!ON

| 1 cortity Jnaor senaity of law that | have pommllv examined Md am familiar with the information .lualmmd in trug and all attacned
Jocurments. ana har Sased on my inQuiry of thoss indiviguals immeciately resoonuble for obtaining the informazion, | betieve that the
SUSITITIEd INFOrMAtion 18 true, aCCUrate. and complere. | am aware that there are significant penaities for sudmitting faise mfammmn
ine: s4ding tre possidility of fine and imprisonment.

WaWA

A.RAMC QANRE OF tYDe)

Richard R. LaReno, AS AGENT

1 . QAY tmltn
X, OPERATOR CERT!FICAT!ON ORI . '.

/ certify uncer ncnmv of iaw tHat | have pemnallv examined snd am Iumlmr with the mfanmuon submuzted in this and ail attached
cocurnents, anc that based on My inauiry, of those mdmdunls :mm«mnly rnpons:blo for obtaining the information, | Lelieve that tre
' SUDMITTeq iNfOrMation 13 true, aCCUrate, and COMpIete. | aim awere that tnere are significant penalties for submitung faise information,

| inctuding the possibility of fine and imprisonment.

A. MAME DRAC OF (YD&) 8. SIGNATURE | ¢.0ATE SiGNED

B. Stockmeyer, President

X C A

R S——
Form 15103 (6-80) PAGE SOF § : CONTINUE ON PAGE 5
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V. FACILITY DRAWING /se¢ page </
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FAX: (313) 358-5803

d
‘l’ ce’ !Ciﬁé§:; ‘I.

DETREX CORPORATION

P.0. Box 5111, Southfield, MI 48086-5111
August 17, 1992

Ms. Amy Dragovich, P.E.

Illinois Environmental Protectlon Agency
Permit Section

Division of Land Pollution Control

P.O. Box 19276

2200 Churchill Road

Springfield, IL 62794-9276

RE: Detrex Corporation
Melrose Park, IL
ILD 074 424 938
RCRA Permit log No. B-113

Dear Ms. Dragovich

J 115/7/’"

TELEPHONE:

(313) 358-5800

Enclosed is the original Part A applicatibn previously
submitted which now has Mr. LaReno signature. This
application was revised removing the EPA Waste Code D-038

Pyridine.

If we may be of additional assistance, please do not

hesitate to contact ne.

Slncerely,

J/ L )717%%—4&/

William M. Moore, @r.

Corporate Manager,

Environmental Compliance

RCRA Sections

cc: Facility
D. Donnell (Letter only)

()

RECEIVED

AUG 18 1932
[EPA-DLPC
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’ .""""”" agpbed -
Please print or type with ELITE type (12 characgper inch) in the unshaded areas only omB Ne. 2050_022;\; m":ﬁl;;

e A e

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes coresponding to the characteristics of nonlisted hazardous
¢ wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24

'7' UshdHaurdeans.(SeewCFRZS‘lm - 33. Saelnswchonsﬂyounoedtolistmomman12wasbcodes) o

b . . . __
'EREN EERd CERE REERE DEEan° NEEE
Eﬂﬁ[&] EEER. FENRE MRl NENE. FENG

erpenanyoﬂawthatlhave pérsonalh
ched documents, and that based on my Inqulry of those Individuals immediately responsible for
’ b_mltted Information Is true, accurate, and complete. | am aware %

‘ are significant penalfies for™
; Imprlsonmem
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| . DETREX CORPORATION ‘ﬂ&
P.O. Box 5111, Southfield, MI 48086-5111
July 3, 1991 TELEPHONE:
FAX: (313) 358-5803 (313) 358-5800

Illinois Environmental Protection Agency
Division of Land Pollution Control

2200

Churchill Road

Springfield, IL 62706

RE:

ILD 074 424 938

Detrex Corporation - Solvent & Environmental Service
Division

2537 LeMoyne Ave.

Melrose Park, IL 60160

Dear Sir:

Detrex Corporation is submitting a revised Notification
of Regulated Waste Activity form indicating a name change in
our solvents division.

Since the above facility is either in Interim Status or

Permitted Status, there may be a need to update the name

change, where applicable, to the Part B permit or
application. This can either be accomplished during the next
revision, or if requested be done immediately. Detrex will

make

applicable name change revision during our next

revision, unless notified by your office.

cc:

If I may be of additional assistance, or if additional

information is needed, please do not hesitate to contact me.

Sincerely,
J el IVl

William M. Moore, Jr.
Corporate Manager,
Environmental Compliance,

RCRA Section RECE IVED

Illinois EPA .
Facility JUL 111981
IEPA-DLPC

yY(
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- Plaase prénvor type in the unshaded,areas only /7/(/2 ‘

* ffiii—in areas are spaced for elite type, i.e., 12 chi 0 . 3

1ﬂ] NAIWE OF FACPL’TY
D S R e ¥

j‘DJEJT.RHE.X,

ELaCNAME M TITGE flast, fivel, & fitle
1 1T T 1 I I T 1

T T
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HAZAY

ONMENTAKR PROTECTION AGENCY

S WASTE PERMIT APPLICATIO

. EPA 1.D. NUMBER

/

Consolidated Permits Program
(This information is required under Section 3005 of RCRA.) F LD ﬂ 7 L}_

L2l 41 9] 3| 8]3]1

3. FEPA

OFFICIAL USE ONLY

ICATION| DATE RECEIVED
ROVED {yr., mo., & day)

. COMMENTS

= FY) - FE
I1. FIRST OR REVISED APPLICATION

Place an **X" in the appropriate box in A or B below {mark one box only) to indicate whether this is the first appligation you are sut?mit.ting for your facili_ty ora
revised application. If this is your first application and you already know your facility’s EPA 1.D, Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an “‘X"" below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of “existing”’ facility.
7] Complete item below.)

L—_] 2.NEW FACILITY (Complete item below.)
7

FOR NEW FACILITIES,
PROVIDE THE DATE

< YR, ™ pay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) YR, Mo, RAY | (yr., mo., & day) OPERA-
8 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED l J 1 TION BEGAN OR IS

7 I 4 2 l7 (use the boxes to the left) EXPECTED TO BEGIN
15 73__74 Y25 76 77 _78 73 74 78 7% 77__ 718

=VISED APPLICATION (place an X" below and complete Ttem I above)

[_]1. FACILITY HAS INTERIM STATUS [[]2. FACILITY HAS A RCRA PERMIT

72

HI. PROCESSES —~ CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. 1f more lines are needed, enter the codefs/ in the space provided. if a process will be used that is not included in the list of codes below,then
describe the process {inciuding its design capacity} in the space provided on the form (/tem 1//-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount,
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used, Only the units of measure that are listed below should be used.

EXAMPLE FOR COMPLETING ITEM It (shown in line numbers X-
other can hold 400 gallons. The facility also has an incinerator that ¢

1 and X-2 below): A facility has two storage tanks,
an burn up to 20 galions per hour.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DRESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
IRFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
METRIC TONS PER HOUR;
GALLONS PER HOUR OR
CTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
NDFILL D80 ACRE-FEET (the volume that " OTHER (Use forphyaical chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR Rrocesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL. D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE ® MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . ... ... v i v un. G LITERSPERDAY . ....... . Y ACRE-FEET. . . . . ... v v v v v v
LITERS . . . ... ... i v inn.. L TONSPERHOUR . . ........... D HECTARE-METER. , ... .... .
CUBICYARDS . . . ... ......... Y METRIC TONS PER HOUR, ., . ... .. w ACRES. . .. ......
CUBICMETERS . ... .......... c GALLONSPERHOUR ..., ...... E HECTARES . . ... ...
GALLONSPERDAY .. ......... u LITERSPERHOUR. . .. ........ H

one tank can hold 200 gallons and the

[ S ] T/a] © \
¢ DUf 1\\\\\\\\\\\
1 2 i - 13 i5
&|A. PRO- B. PROCESS DESIGN CAPACITY €A, PRO B. PROCESS DESIGN CAPACITY
"",5' CESS 2. UNIT OFII::I%TA Wl cess 2. UNIT FOR
W CODE 1. AMOUNT OF MEA-| L um CODE oF Mmea-{OFFICIAL
Z 5|(from list {specify) ?‘:','1";;;:, OL&SLEY z; (from list 1. AMOUNT SURE OLll\lsLEY
-l Z above) code) aJz above) zeondtee)r
16 - 18 118 - 27 8 | 38 - 3 16 - 18 115 - 27 28 _2_9_ - 32
PSS+ 00 G 5
AT 0 3 2!1) Ela 6
1 s | ‘250 6 7
777
8
3 9
4 10
16 - 18| 19 - 27 E 28 - 32 16 L 18) 19 - 27 28 29 - 2
EPA Form 3510-3 {6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the front.

III, PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"’). F H
THOCEFOR ADDITIONAL PRC (e ). FOR EACH PROCESS ENTERED HERE

I

IV, DESCRIPTION OF HAZARDOUS WASTES ’
A. EPA'HA S nter the: four-d ubpar chHsted” ous waste you wiil-handle,”
hendle hazardous westes which are not iisted in 40 CFR, Subpert D enter the four-—drgit numberi’s} from 40 CFR Subpart % that describes the charecteris- -
tics.and/or the toxic-contaminants of those hazardous wastes. . .

B. ESTIMATED ANNUAL QUANTITY - For each llsted waste. entered in column A estimate the quantity of that weste that will bs handled on an annual
basis, For each characteristic or toxié contaminant entered in column A’ estimete the totai annual quantity .of all the non--irsted weste{s} thet will.be handled
which possess that characteristie or contaminant. :

C. UI:IT OF MEASURE For eech quantity entered in column B enter the unit of measure code. Umts of measure which must be used snd the appropriate
codss are: ) ) . . )

ENGLISH UNIT OF MEASURE o copE METRIC UNIT OF MEASURE .- cope
Pouns’;s...._......... ...... PN ©KILOGRAMS. . ... ... oy K
TONS. B T T ST I S T , Ms:'rmcrous.......,..,,....,,,......_.._.M

I facility records use any other. unit of measure for quentity, the units. of measure must be converted mto one: of the required units of measure takmg mto
account the appropriate density or speerfrc gravity of the' waste ) i

D PROCESSES , . v ‘
" 1. PROCESS CODES: '
For listed hazardous waste: For each listed hazardous waste entersd in column A select the code{s) from the iist of process eodss comsined in Item iii
' to indicate how the waste will be storad, treated, and/or disposed of at the fagility. .
For non—listed: ‘hazardous wastes: For each characteristic or toxic contaminant, entered.in column A, seiect the code(s) from the iist of prooess codes X
- contained in Item 1II to indicate all the processes that will be used to. store, treet end[or drspose of aii the non-iisted hazardous westes that possess
that characteristic or toxic contaminant, o
Note: Four spaces are provided for entermg process codes, if more are needed: (1) Enter the first three as described ebove, (2) Enter "000" irr the N
extreme right box of Item 1V- D(i). and (3} Enter in the space provided on page 4, the line number and the additroriel eode(s) o :

2. PROCESS DESCRIPTION ifa code is not iisted fora process that will. be used describe the. process in the space provnded on the form

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDQUS WASTE NUMBER — Hszardous westes that can bie described bv'
more than one EPA Hazardous Waste Nurnber shall be described on the form as follows: -
1. Select one.of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns 8,C,-and Dby estrmeting the total annual

~ quantity of the waste and describing al i ‘the processes to be usad to treat, store, and/or-disposa of the waste, B
. In column A 6f the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. I n column D(2i on that tine enter.
“included with above” and make no.other entries on that line, . -

3. Repeat step 2for each other EPA Hazardous Waste. Numbér that can be used to dascribe the hazerdous waeste. , ) _
EXAMPLE FOR COMPLETING ITEM 1V (shown in line numbers X-1, X-2, X-3 and X4 bolaw) A facility will treat and dispose of an estimated 900 pounds
per year of chroms shavings from leather tanning and finishing operation, In addmon the faciiity will treat and dispose of three non—isted: wastes. Two wastes .
are corrosive only and there will be an estimated 200 pounds per year of each waste.. The other waste is corrosive end igmteble and there wiii be an estimated.
100 pounds per year of that waste. Treetmeht will be in an incinerator and drsposal will bg in a landfiil

u |,AERA gFL;ﬂNEII _ R D. PRocr-:ssr-:s
. |HAZARD. | B.’ESTIMATED ANNUAL' OF MEAT — - T _ )
29 MASTENS| GUANYITY oF waSTE |t | vemegmmgesss | pomocmsmmcmnion,
. - . i L L ST T v )
x1|klols|q 900 |p| |rospso) o
- — T T T T . .
X-2\Djojoy2y - 400 - 1 {P| |T 03D8 0|
Tt o ' T T T T T ™
X-31D10V0{1| 100 P IT 0 3D 8.0 ,
‘ : N I L T A A N B A e e : '
X-4|Djo|0|2y . - _ e SUEREE R RN U mcludedwzth above

EPA Form 3510-3 (6-80) = ~PAGE 2 OF 5 "CONTINUE ON PAGE 3




I

'\%ntinued from the front.

V. DESCRIPTION OF HAZARDOUS WASTE]
—E USE THIS SPACE TO LIST ADDITIONAL FROCESS CODES FROM ITEM D(1) ON PAGE

EPA 1.D. NO. (enter from page 1)

] T/A G

Fl o ozl lu o b la 3 lg
1 2 -

V. FACILITY DRAWING ’
,All existing facilities must include in the space provided on page 5 a scala. drawing of the facility (see instructions for more detail). . v

‘VI. PHOTOGRAPHS
- Alkexisting facilities must include photographs (aerial or ground—level} that clearly delineate all existing structures; existing storage,
1t ent and disposal areas; and sites of future storage, treatment or disposalareas (see instructions for more detail). .

ILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

&6 67 €8 88  ~ 71 72 - 7 78 76 77 = 78

VIHL FACILITY OWNER

@ A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, ““General Information’’, place an *X*' in the box to the left and
skip to Sectipn IX below, )

B, [f the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the fallowing items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
T Detrex Chemical Industries, Inc. 311(3]13[5{8 58]
18 418 - 55 {s¢_ - 38) I%s - 1| [62' - 65,
3. STREET OR P.O. BOX 4.CITY OR TOWN 5.ST. 6. ZIF CODE
[c KN i Ml
F P. 0. Box 5/ &]  Detroit L]8]2]3 12
15 1 16 - -

1X. OWNER CERTIFICATION

. certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | beligve that the

‘submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

B. SIGNATURE C. DATE SIGNED
R. J. Jones, Vice President (Q . N““-F"gﬁ/
OPERATOR CERTIFICATION

(fy under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
nts, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
ed information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
ing the possibility of fine and imprisonment. :

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5




Contmued«from page 2.
NOTE: Photocopy this page before compietm

ave more than 26 wastes to list,
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IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA
W |[HAZARD.| B. ESTIMATED ANNUAL
Z0 WASTENO{ QUANTITY OF WASTE
1 Z

C.UNIT
OF MEA-

SURE
(enter
code)

DUP

‘D. PROCESSES

. DUP | \\

v
18

1. PROCESS CODES
(enter)

. PROCESS Dsstmp TION
(if a code is not entered in D(I)')

F

(enter code)
186 M fﬂizm

=

EIN
P

2 - ]
T

(5~

27 <
)

]2_

2 [rldfple] g g

P

LI

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

@

26 .
& Iy z 35,

EPA Form 3510—3 (6-80)
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' Continﬁed from page 4. Form Approved OMB No. 158-S80004-

V. FACILITY DRAWING (see pc;ge 4)
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sORM U.S EMVIRONMENTAL PRATECTION AGENCY ‘,[‘, EPA 1.D. NUMBER
n GENERAL INFORMATION
7 Conea/iceted Myrmits Program :ILDO74424938
QIN!RAL (Read the “General Inatrucnons ' Sefom 1tarnng. | -
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ACILITY
MAILING ADD?ESS

ASE PLACE LABE

NN

VI FACH.IT"
" LOCATION
N\ N

SO

NN N\
N
\T

I, POLLUTANT CHARACTERISTICS

A

IN THIS SPACE

GEMERAL (MITRUCTIOMS

If ¢ preprintad sCe has Deen Srovicea. it
1t 10 e GIGNSTEC 108CE. R eew "he "I
suen carefyilty: f any of .1 3 NCOreet, T3
threugn 1t ond ertar Ne =orrect 33 n 7
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INSTRUCTIONS: Compiets A thraugh J to detarming whether yOu need 0 bt any permit awmon forms to the EPA. If you answer “yes” to any
| questions, you must whmit tis form and the sippiemental form listed in the pasenthess fillowing the question. Merk “X" Th the Sox i mn mird sofumn
.-} the supplémantsl form i3 ortachad. If yo snawer “ng” o mch question; youneed nat ubmit any- of these forme You mey answer “na” if vour actvity

‘s excluded from permit requirements: see Sectian C of the instructions. See also, Stction O of the ingtructions for definitions of bold—faced Brme

artyimTrent arx? (FQRM S)

i1l NAME OF ‘»‘.F\LITY

sKir

K DETREX CORPORATION

SPECIFIC QUESTIONS ver| we .,::::‘.J SPECIPIC QUESTIONS }‘m’l'.,' T
AL Is ths fscility s publicly owned testment warks 8. Dows or waii the facility /ereher exating or propasea) |
wheh rasuls 0 2 discharge (0 weters of the U.S.? X inciude o consentreted enimal fesding operwtion 3 N
{FORM 24} | B , squatis snimal production facility which resuits n 8 | S
T W e oot e itk o] e et e A 22T 2 T 0 -~ disshargs 1o watery af the US.? (FORM 28). - P—————
G s vus @ facihity which currently resuits in decharges . 1 this & propoesd Teciity [00her ar Do 0 1oed
10 waters of the U.S. other than those described n X in A or 8 sbove) wihich will resuit i § decherge °3 X
Aor 9 avove? (FORM 2C) ra wetpry of the U 3,2 (FQAM 20) et a—
. . . F. D0 you or wnil you inject st tha ‘acility industrisl or -
€. Dows or wil! mr; (?8;?. :gm. sore, or dispoes- of municiosl o#fluent Deiow the iowermose Sretum con |
hexerdous watm X X mning, within ona quartsr mile of the weil Dore, X
B unaerground sources of drinking weter? (FOAM 4) IF_T'!TT"T
: o vyou or wil you inject g e Taciiity sy m ,
T wanae or other fluids whieh sre broughtt to the surtace [ H. Do you or will you infect st the fecility flunds for we- |
in connection with conventional ai of natursl ges pro- X cisl processes such ‘s mMining of muifur by the Fresch |
’ iy . ¢t minersis, in Uty comous | X.
duerion, injact fluids used for snhanced recovery of procem, “‘“’:"" mining o . ‘ .
ol or natursl 3as, or inject fluids for storage of liquid :’:3.’." :‘;‘“ uei, or recovery of geathermai snergy? |
hydracarcons? (FOAM 4) . e v T — ~
. I8 this racility 3 Propcsed FIETIONArY IDUMS ANICR 13 3. 18 thig Tacility 8 Droposed TEUGNary SOurcs which 4
one of tne 28 industrial catagories listed in the - NOT one of the 28 industr'al categories listed n the |
strucuons and which wiil potentigiy emit 100 tons X intructions snd which wiil potenciaily emit 250 tons
oer year 3f any sir poliytant requisted under the per yesr of any wr poilutant reguisted under the Clean ; X
Clean air Act and may sffect or De located in an Air Act and may sffact or be located n an sTainment

orea? (EQAM 8)

ETEET)

1
V. FACILITY CONTACT

A. NAME & TITLE (last, fire, & titls)

R Tt T ¥+ T 1T T77 T 777

JEFFERY P. PHILIPS

i T ¥

v

(Branch Manager)

L L T

<kl

BACILITY MAILING ADDRESS

A. STREET QR P O. IO X

[ T . IR L L L e L e e ML oL
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e | te o (1]
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C. RCA A (Mesardous Westes; g. OTmER /specify)
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(1penrfy;
XSSy 0 - 13 T ebia] 0 @ o
MAP

® to this application 4 topographic mep of the ared extending t0 ot least ane mile Beyond progerty bourderies. The Map must show
Jtiing of the facility, the location of each of its existing and proposed intake and discharge structures, sach of its hazardous waste

tresument, storsge, or dispossl facilities, and each well where it injects fluids underground. Include ail springs, rivers and other surfacs
watar bodies in the map ares. See instructions for precise requirements.

T O e e o e

WAREHOUSE AND DISTRIBUTION OF HALOGENATED SOLVENTS

¢ 0 "

Xill. CERTIFICATICON /200 insrvcgane) JRERL T N e T L e T

1 certity under pensity of law that / have personaily examined and am femilise with the information submitted in this spplication snd ail
artaciments and that, based on my inQuiry of those persons immedistely responsible for obtaining the information contsined in the

olication, | defieve that the information is true, accursce and compilets. | am aware that there are significant penaities for submtting
faise information, incivaing the possidility of fine and imprisonment

A NAME X IF8CiAL TITLE N Je o7 2RA0

8. SichatTung

C.4

C. B. Stockmeyer, Jr.
‘ President
COMMENTS FOR QFFICIAL USE ONLY
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U.8. ERVIRONMENTAL PROTECTION AGENCEY
"I a HAZARDOUS WASTE PEAMIT APPLICATION  |rralD TUMBER
\" Cansakidend Permim Arogrem FILDO744
. .‘ (TRig IR/OrmMerIon i ~equired under Sectian 1008 of RCRA.) .

OFFICIAL USE ONLY

A |A|n Iveo

NS L S—
{ll. FIRST OR REVISED APPLICATION

[ Pace 87 X" in the SDOrODNAtE BOX N A or § below (Merk one DOX ORly) 1O INGICETE WRETNer this i3 Re 1irdt S00HCALION YOU e WOMILTING fOr yOuT '8CITY M 8
reviwed 30zGcatign. |f this s yOUur first s0pIicatiOn anG yOU 3iIreedy knQw your facility’s EPA 1,.0. Numder, or if tThis 15 8 revred 400N GATION. 1ATar YOur *BCIlITY §
EPA I.D. Numpber 'n item | sDOve,

N (plase aa "X deiow and provide the ePProgriale dats)

{1 2X18TING FAGILITY (340 wmﬂw for dafinition of “exuing fenility. 3.MEW PACILITY /Compiete ile™ >Niow )

) Compiete item delew.) c QM mEw PaCiLITIES.
- FOR EXISTING PACILITIES. PROVIOR THE DATE /yr. mo.. & dey e PO T S ema.

= = - QPERATION SEGAR O THE DATE CONSTAUCTION commencie = = e T aa gl o
_7&.‘ 0 10 112 17 ] (uae the basee i@ the lert) CXPECTED YO 8EG %
o 4 1 F. I
1 "i%'ﬂ Toiase oA "X Delow end compiate [lem | abuve)
: 1. FACILITY MAS INPERIM STATUS Hl. FPACILITY MAS A RCRA PEAM:T
! .

{ [II. PROCESSES — CODES AND DESIGN CAPACITIES

A, PROCESS CODE « Enwr the code from the liss of Drocems codes DSIow thet Dest deseribes sash Sresas 19 De ussd ot ™e fesility. Ten lines are orovided ‘Or
entaring codes. |f Mere lines are needed, anter The codedz/ ia the @eee provided. 1€ ¢ mﬂlht.vmmm.“mnumﬁ“wm then
c-muwmmm"wwnmmmmuwnmma

| § Pﬂmmwm-h-ﬁ“m‘amAmn“wdmm
. AMOQUNT = Enter the amount.

2. UNIT QF MEASURE - £or eash amount erveared in aolurmn §(1), enter the eage ram the 1t of unet meure couSE DOIOW Gt deearibes the unit qf
measure ustd, Mmmdn—nmnlunm‘h“

Tty vee 240 pRG. APPROPRIATE UNITEOR =~ T =it Tt e RO APPRGPRIATE UNITS OF °
CESS MEASURE FOR PROCESS L CISE MEASURE FON PROCESS
SHACCESE 08 OESIGNCAPACITY —L280CESS cong
T
Gum, 098) %' CGALLDNS OR LITERS TAaN®R
eon;unll (varvel, ) o i s o e oY :'w ND‘O'AV on
WASTE MLE 2] :3..0: :gg. [ 1} SURAPACE IMOSUNONENT res ca,%n.on'l' n: OAY oR
SURFACE IMPOUNBMANT ") m Ql LITERS INCINGRATER s %‘en‘gc- noun on
. . P . s e e . . METNIG TONS FER OUM
) ' CALLONG PER MOUR OR
INJESTION WELL 079 GALLONS @8 LITERS LITERS PER HOUR
LANDPILL 0900 ACRE-FEET /the volume et QTHEN (Use for homigal, T4 GALLONS PER DAY OR
U X D thermal or [ Y] WiTERS PER DAY
A of ane foel) OB STOSUNNNS A9¢ SOSUITING (R ten e,
HMEETAREMETEN “W. OF IREING™
LAND APPLICATION 2681 ACRES OR nECTARES ater, NW "
QCEAN DISPOSAL oss 8&‘&‘.‘.‘.“.‘;.’.‘3 O'AV on the wese promded. ltem UFC.)
SURPACE IMPOUNDMENT 083 GALLONS ON LITERS
UNIT Q8 UNIT OF UNIT OF
MEASUARS MEASUAS MEASURE
T O M ] L) NIT Q8 M L]
GALLONS. . . . ... ... e [ ] LITERB MR DAY . . . . ... ...... v ACRE-FREY. . . . . .. .. .... ... .. A
RITEAS . . . ... i e [ TONSPER NOUN . . . . ... ... . .. o HECTARG-METEN. . . . . .. ... .. »
CUBIC YARDS . . . . ... ve e v MUETRIC TONS PEA NOUN, . . . .. . . w ACRES. . .. .. ....... ... ... s
CUBICMETERS . . . ..... 0000 ¢ CALLONEPER NOUR . . . . . ..., . [ ] MECTARES . . .. ............. -]
GALLONSPEROAY . ... ...... N LTEREMEBNQUR . ., . .. ... ... "

EXAMPLE FOR COMPLETING ITEM 11t /shown i A0 sumbers X-1 udx‘ﬂdwl AMwummmnmmmwemnnmwm
ather can hoia 400 gaitone. munumumuuMuntwnw

DUuP ANV AANNANNANANANNNN

=

ala PRGJ l.PR“m OESIGN CAPACITY on zia. rn 5. PROCESS OCBIGN CAPACITY
Wi cgsy w'e tapr
2 3. ume grncuu. ] IUNT lorriciaL
we CO0E . OF MEA. -1-14 . lor e a-
23 man v 7‘.3:..7,? oty g; tfram i - AmeunT T | oNLY
Y ISR n j-— . Y o rua T [
x-1s]ol2 600 G s 1 1]
x-370|7 20 3 6 B
1slo|1 27,500 G 7 N
at ! ;
2] 8 SRR
' |
} \ 9 | |
4 \} _ LL' 10 i
14 - XL - ' . - 3 [ EEEEN ] K o ‘ﬂ" 16 il
EPA Form 1510:3 (6-80) PAGR 1 OF § CONTINUE ON REVEASE



wi, rROC LS9 (Cor anued)
C.§PACT FOR ACOITIONAL PAOCEIS COOES OR FOR GEICRIAING OTHER FROCESSES (tode 'TO4™). PO CACH PAQCEIS ENTEREO ENT

INCLUOR OESIGN SAPACH

[V. DESCRIPTION OF HAZARDOUS WASTLS

= Enter 1OUP=—GHt A AN Lr5teg NOZArGOuS Wil YOU wall nRanaie. it you
hendie Nazardous wases which are nae listed in 40 CPR, umo.m-mm-mwu'mocn.u—ncma-nmm
uwuzmwnammm-dmn—'duv“

codm &e
SNOLISH UMIT OF MEASLIAS. L008, METRICLNITOF MEASURS —C008
POUNOS. . . .. .. i serans WILGORAMSE . . .. ........ 00004 :00:4 ®
PTOMB . . . ...t it e 4 METRICYONS. . ... e .
Sility records use eny Other unit of MEBRNG fOr QUENTItY, the YAIR Of MENEWe Must DB SENVErtes v ene of the RVIred unity of messure taiting inte
ANt the 00r00rate density or s0esitie growty of the weste.
0. PROCESEES
1. PROCIQCOOIS:
tad hezardewe

wans: for each (istod NOERrYOUS WESNE ONTOred N CORA A SOR TN S0dads/ fram the list of pressm codes eontained in Item 11
mmnummmuum rested, and/er dispoend of ot the feaility.

For non—owe hetardous wases: £Qr st ChArRSIErtic OF TGRIE CONIMIAGAt 0mtered A CBluwma A, ISt the estevs) from the list of srossm codes

contined A (tam 1l 0 ndicem ail the rocmmme Thet will Do wed 0 Nere, TeNt, and/er dispoes of 3l e NER—iKted NEZIrTOUS WEIS (NSt DOmeN
TR hBrECTINTtic Or toxie contaminent.

New: Zour 100088 ¥re 0rovided fOr entering OroSms ades. it more ore neuded: (1) Enwr the firm thees e Gmeribed sbove; (2) Emter “000” in the
xgeng rigre 20n of Ltam 1V-0(1); end (J) Eevtar in The 190D Srevided on page 4, NG |G AUMBIr Wng the sasitiensl codels).

2. PROCESS OESCRIPTION: If ¢ code is net liswad for ¢ Sreeems Yut will DS ussd, Goearibs !ie Sroases ia the 1Bece rovided on the farm.

NO'l'l HAZARDOQUS WASTES QRICRIGED BY MORE THAN ONS TPA HAZARDOUS WASTE NUMBER ~ Meanrdtus wemtas thet can e descrided by
mors then one EPA Hazardous Wars Number shell be duaeribed en the ferm s fellows:

1. Selest one of he EPA Mezardous Waste Numiers snd enir it (e ealuma A. OR 1 5ame line comgiew siumns 5.5, and D by simeting the Wes snnuel

“Ineluded :
3. Reoest reep 2 for eesh other §PA Hgardous Wasts NUMBEr that can B9 wied o decride the ReIrdus wane.

EXAMPLE FQR COMPLATING ITRM [V (shoun in /ine sumbers X-1, X2, X-3, snd X-4 botgwi = A fesility will trest and dlapues of an estimetsd 900 pounds
POr yesr ot cChrome snawings from lesner mmmﬂmmmum e facility will rest g GIPOES 3 threg NEn=iisted wastss. Twae westss
are carronve anly mmm-uuunwmmnmdwmmm—n-mmmmmmm«uum
100 peunds oer veer Of thet weste. Treetment wal Be 10 8N INEINEresdr and distee! wall DY in 3 landfill.

A, LP €. UMy 0. PROCESSES
g "‘sz‘relnoo "em%wgp‘““u‘h et 1. PROERSS COOES PAOEESS DEICRIFTION
32 fonter code wAsTE o g T (entew : " tf 8 eoda s nee entered in Di 1))
r ] T T T T T T
X-1K054I 900 21ITO03D8&O
- of N N B T ™
X--.DOO.; 400 PliTOoO3D&O
31|olo|s 100 pl|lroslpsol |
rr { T T T
.lJ 0{0|2 ' imeluded with above
€PA Form 18103 (6-80)

PAGR 20F § CONTINUE ON PAGE 3




’
trom ouge 1.

NOTY: ARQTOEOSY U113 DY 0TOre cOmMDIaTny if you Neve mers then 20 werms e iite

Sowm Aegroved OME Ne, 1 55-SB00OC

CPA 1.5 NUMBER (NP fFom page ) N\ POR OFPICIAL USE ONLY ‘
ILD074,424938 l\ qu DUP \\\\\
fov. DESCRIPTION Ol’ HAZARDOUS WASTES /connnued)
A. EPA . Yy 0. PROCESIES
W |WAZARO.| & CETIMATED ANMNUAL g
Zo ASTEM QUANTITY OF WASTE (enser 1. PRIOCESS COOES PROCESS OEICRIPPION
a2 ""."“" code} fenaavy "’ll“ﬂlﬂﬂ.‘lﬂ“ﬂlm a1t
i : iy A T A X a A v ——
1 [Floiofd 625,000 s01
2 |¥|ofof 4 520,000 <01
3 Ipj oo "JNote: The waste sol
4 |plo of 5 quantities reportef so1
for FQOl and FQO02 Tal b S iy
- 5. pl ol ol ¢ include the 45 01
6 0 D-series compounds| | [ SrOrl R
7 0 d 8 S 0 1
T T T—
8 |{plof o4 . S0l
= —F T 4 T Li Ll T
9 Iplo] Ud so1
{ | B | g o —— ‘
10 {pfof 1/ 1 s01 |
L ¥ | T L4 R LA
1M plol i d S0l
S T Y 14 T —r
12
D! 0 S 01
13!p olzl X sol
] ] R L LN L) r T 1]
l4:piof2l2 so1l
l H T LA T 1 LI}
15 | p:
D:O 2 71 s01 L
' LI [ 1 | A T 7
16 |pjof 2l & so1l
J ™ | p o ™ Lo
17 |plo| 2 so01 |
18 |p) ol 3 J 501
P ¥ l 1 13 L L R
19 |pfof 3 4 co1
P r | g | B B S S ™
20!piol 3y so01
R 1 | ™ LI R R M L
2! {pjol 3l d sol
| ™ T r——r= p—
22|p ol 3l 4 so1l
- '0 § ™T T T 1 T T
31D 3 s o1
LI ] L] ¥ | B ) L
24 |pjof 4| O s 01
zs | S 1 13 | L L
D{ 0} 4 3 so1
26 ‘ L T T ' T T
o TR ST Y A 7 I WS R W LIS i

§PA Form 3'10-3 (6-80)

(onter A",

PAGE 3 e OF 3

"G, ete. deAInd the

3" 10 deneify photocopied peges)

CONTINUE ON RE’



Al
.\ ’ . .

I YR T PACL Y LI3Y A00(TT0 SNAL PROCESS CCOUS FROM ITEM O(1] ON PAGE ). A ———

EPA 1.0. NO. (¢Rter from page |)

1iLipj0j7j4]4]oj4 9l3]8

og Vi

V FACILITY DR.\WING

~

| Yi.PHOTOGRAPHS

'umv Im NTTCDONS 197 more Jetm!).

All sxusting 18€1! 11188 MUST INCIUCE 1A mo 100C0 Drowasd on gage 3 2 weale mn of e

- . a . - - .

All existing facilities must inctude Shotogrions (aensf or ground—ieved) that dnm delineete Ml £X)STING STIUCTUres. aXisting STOTIQE.
trestment and dispasal aress; and sites of future sTOrage, treatment or dispassl arest /208 inetructions for mare detail).

VIL FACILITY GEOGRAPHIC LOCATION
LATITUOR (degreve. minules. & sweonds)

LONGITVOE /degrves. minules. & neonds/

411151411110 817 512]{0}1
VIIL. FACILITY QWNER

U A. I the fasility owner 16 aiso te facility operator ag listed in Section Viil en Form 1, “Gonersl 1nf0nmanon™, Siace 80 X" (A the Dex 10 the left snd
skip to Section 1 X beow.

8. It the fagility ownaer is Aot the facility ooerstor s listed in Secthion VII1 an Form 1, compiete the fellgwng itams:

1. NAME OF PACILITY'S LEGAL OWNER 3. PHUONE NO. (98 ¢0ds & ")
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DETREX CORPORATION @

P.O. Box 5111, Southfield, MI 48086-5111

November 19, 1990 TELEPHONE:
FAX: (313) 358-5803 (313) 358-5800
U.S. EPA Region V NN
Permit Branch coE A b 5 R
230 South Dearborn Street RIS IR SR U S I
Chicago, IL 60604 \z\; . b

ATTN: George Hamper

RE: Detrex Corporation- Solvent Division
2537 LeMoyne Ave.
Melrose Park, IL 60160

TCLP Listing

Dear Mr Hamper,

On September 24, 1990 Detrex Corporation submitted a
Class I Modification for our Melrose Park facility for the
addition of the TCLP Waste Codes. In our conversation of
October 2, 1990, you stated we would have to submit a Part A
application for these waste codes, since this facility has
not yet received their permitted status, as a hazardous waste
treatment, storage facility.

Enclosed is the Part A application, signed by Detrex and
the Landlord of the building. We apologize for the length of
time in getting this to you. It was delayed at the landlords
office.

If additional information is needed, please contact me
at (313) 358-5800, ext. 371, or at the above address.

SiQperely.,

b ctty i WY
William M. Moore, Jr.
Corporate Manager,

Environmental RCRA
Compliance
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